nei aor ee. 18 1 its 
i n Lm, 0-18-57 e 
0 CERTIFICATE OF DEATH Lf 3 


i 


ag ‘ Reg. Dist. No. 
8 3 x 1, PLACE OF DEATH e “T] 2. USUAL RESIDENCE (Where deceoted lived. If iesituion: Residence before odmbsion) 
$ 3. °. b. COUNTY 
SEN. | St. Mary's MARYLAND Maryland St.Mary's 
ou x B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
mon ital ‘and as ee town} 
es eon: own Rural Maddox 
28 d. NAME OF HOSPITAL (If not in hospitel, give street address) @. STREET ADDRESS 1S RESIDENCE 
=e Of INSTITUTION t ON A FARM? 
oN St.Mary's Hospital vs L] No 
= 6 3. NAME OF First Middle lest 4. Date Month Day Year 
+ Fag tines eres) Edith Florence Baughman cam October 12 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE {In yeors TF UNDER 24 HRS. 
2 birthday) i 
Female White —|wwowet% ovorceo | June 2,1867 aes eek ee a 


(4 _ 
ae . \, [100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
So avy most of sys even if retired) 
2 ouse e Home Maryland U.S.A. 
é 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dr.C.R.Richardson Unknown 
2 IEA WAS DECEASED bails U. 5. ARMED. ROReE SH 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fas, 90, oF unknown) Ut yer, give wor or dates of service) 
: | irs Walter Saunders Maddox,Maryland 
g 18. CAUSE OF DEATH [Enter ‘only one cause per line far (0), (b), ond (e.] INTERVAL BETWEEN. 
a PART f. DEATH WAS CAUSED BY: C : CBSE AN OCCA 
§ IMMEDIATE CAUSE (0}__ oo 
= DUE TO 


Canditians, if ony, which {fb} 


gove rise to immediote 
couse (0). stoting the under: ( CUETO 
lying couse lost. fe). 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

- 

3 yes(] no 

= [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING E) CAUSE OF DEATH 

© | (IF ETHER. NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stotey 

ro} Hour fom LWhile Nat while factory, street, office bidg., etc.) | 

= pm. 19 > Jot work [] ot work H 
21. | certify that | ottended the deceased from__. Sten. 19.9.Z to. Co 1219972. thet | lost sow the deceased 
alive on____( >) TEAL, 12 62, ond that death occurred at.__- ZIM, from the causes “and on the date stated abave. 


ADDRESS (Street, city oF town, stote) DATE SIGNED 


‘3 should be detached for use as the burial-transit permit. 


registrar prior to buriol, cremation. ar removal, ond in any event within 72 hours ofter a, 
fe 
~ 

ee 


INERAL DIRECTOR: After this certificate hos been signed by the attending physicion and complet 


‘# 
wv 


may be retained by the hospito! ar attending physicion. 


220. BURIAL, SM MM. val h/57 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
speci _ 
Bub Pat 10/14/57 Woodlawn Baltimore Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


54) W.Clarke Mattingley Leonardtown,Md. ote/O ~7Y-SY| Cho, p 4 


as LO Eh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Page 4 


\ f” 


The law requires that the death certificate be executed within 24 hours ofter death; Page 4 


ital or attending physician. 
After this certificate hos been signed by the ottending physician ond complete! 


cmt 


_ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1 19 
01 CERTIFICATE OF DEATH Ps Wy pd 


nee Reg, Dist. 

3 = af! PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceoted lived. if institution: Reyidence before admission) j 
°. $ 

eN Ad (Yar MARYLAND Vi A, b. COUN 

= Fe A i 

Bs b. OR TOWN {if ov aipo ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IL qulside corporate limits, writh RORAL ond give nearest town) 

s + URAL ond give neoreyl $4 9 ‘ 

a3 £o. CAAALUS av 2- xs. 

25 ras A AAA Ark [A __2 9 

22 ¥ dy, AYNAME OF HOSPITAL Uf no} in has, a @. 1S RESIDENCE 

acd "OR INSTITUTION i) ON A FARM? 

SS YES JR) no] 

ce 

= 2 > Lpst 4. ee Doy Yeor 


SSG. A Rs 


AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


be 
/ alee owe | 


12. CITIZEN OF WHAT COUNTRY? 


WY, 


foes 
‘OR RACE 


2 
) 


Then please remove carbon papers. F' 


, ar removal, and in ony event within 72 hours after deathr 


0a. USUAL OCCUPATION 
during most of working life, even if retired) 


Mid h aucks / LABIA to z bad. On 
ap DEVER IN’U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. boned Address 
Vy, fo) {Ml yes, give wor or dates of service] 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), and (c), < x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 3 ay ‘ CRPETIAND BEaIA 
IMMEDIATE CAUSE (a). LE 2 “oe ete 


pats DUE TO : % 
Conditions, if ony, which 1 5 2 Cc 7 Lee wi} 
gove rise to immediote 
cause (0), sloting the under- Edaie) 


lying cause lost. ies 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. PN dd 
yes] Not) 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


a 


MEDICAL CERTIFICATION, 


£ 
& 
? 
5 
= 
3 
> 
2 rf OR CONTRIBUTING (] CAUSE OF DEATH 
< oe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (State) 
4 25 fear re.tae bry Racer factory, street, office bldg., etc.) ! 
He Se pm 19 lot work 7] ot work ' 
eo,8s 3 
a FRO} 3 w5A ton DLP CT, 196 Ahal | laefeasdline, deseared 
£ 2.2 s, 
of S 3 3 alive on__o_ -deoth occurred at__& , from the couses and on the dote stated above. 
E x Oso ADORESS {Street, city ar town, state) DATE SIGNED 
<6 02 ACTUAL 
axvueof ] SIGNATURI 
Ofazs 
=) 5 = PHYSICIAN'S. ie 
Sze NAME (Type) Ow) ; “Pp 
z= & 
5 380 \OCATION (City, town, or counly) State) 
3 3 
o fot: DLS LOCWEMA TAEIZZ Mh 
Leet 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN: Ee 
YS AIS (4) 
Rays ‘ Date /0 ~ot (~ > “ALA La f Lig etd 


4 * qvaane 


IS6l 3% 490 


Tan 


oud 


tS § 
oe Se 
aoa 
$2 & 
4 
jon 
et, 
2 
#2 32 
5 
. o 
oe 
28s: 
m= SO 
BE. 
Bose 
© Sie 
Fs 
ze | 
& 


tem 18. Give Poges 1, 2, ond 3 to the funerol 
File pages 1 and 2 with th 


th form PM3. Page 5 moy be retoined 


‘onsit permit. 


e's Office olong 
INERAL DIRECTOR: Poge 3 should be used os o buriol-tr 


‘worded to the Chief Medical Exomine: 
removel. 


for 


< 
°o 
3 
7. 
gy 
<= 
3° 
e 
5 
9° 
2 
a 
a 
a 
= 
vo 
s 
5 
3 
My 
e 
2 
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3a 
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oa 
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=e 
be 
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at 
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zz 
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Se 
== 
> 8 
re 
pas 
wo 
os 
o°® 
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‘VS. AlSME(5) 
5M 9/55, 


; 44102 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ey Cogs 


Decatur {X-5 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a” ‘ON A FARM? 
Rainhow Drive ves] No(B 
3. NAME OF ; ; “ 
; } First Middle ei Date Month Day Yeor 
(Type or print) William Lamar Cook beatH §=October es 1957 
$. SEX 6. COLOR OR RACE ]7; MARRIED [-] NEVER MARRIED fi] 8. DATE OF BIRTH 9. AGE ws yeow [FUNDER IYEAR] IF UNDER 24 HS. 
* year ths Min, 
a a Male Gaucasian |wiowtoQ  oworceoO |December 4,19 22 yn. i 
Wa. USUAL OCCUPATION, Reve kind of ett done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
]] during most of warking life, even if retired} i 
4 Mariner U.S, Na Georgia USA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11110 


2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence befare admission) 


STATE Georpia B.COUNT. Fs ton 
©. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest tawn) 


b. CITY OR TOWN jit ouside corporote fininy write RURAL [c. LENGTH OF STAY IN Ib 
end give neorest town) 
Rural-Tal)] Timbers, Md mos 


13. FATHER'S NAME 
Pheron Clark Cook 
15. WAS pede a EVER IN U.S, ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


Iva May (Last name unknown ) 
¥en, no, oF onl eee ere oe 


hee lg apt WFORMANT Naval Air Stationd™tuxent River,Md. 
Ye 5ohbnI65p Official U. S, Navy Record 


18. CAUSE OF DEATH [enter only one cause per line for (a), (b), ond (c).] InteavAl aetweeN 
PART. DEATH Was CAUsED 3Y.. INTRACRANIAL INJURIES IMMEDIATE 


1S DUETO 


Vv Conditions, if any, which 0) 
Gove rise ta immediate cove 
(0), stoting the under DUE TO 
couse last, (¢) 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
» 12 a7 ne, ee PER! 
3 yes[] NoOf] 
% [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Ent of injury in Port I or Pe i 4 
= || aehey. A CONTRIBUTING Cl Cl (Enter nature of injury in Port I or Part (1 af item 18.) 
& | CAUSE OF DEATH. 
= omobi den 
S |.20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY isan 208. PLACE OF INJURY (Home, fare 1 20F. (City oF town) (County) (Stote) 
Y 181120@r om. wie, cy Sette Pe see read ee ey F 
Ed ger. Oct, 1957 Jot work [J] ot work ital] Timbers, St,Mary's, Md 


21. | certify that | took charge of the remains qate moe held on Autopsy [_], Inspection Gg, Inquiry [and find thot 
death resulted from: Natural causes [J], Accident [}, Suicide [], Homicide [], Undetermined couse [-]. 


, 
dees , : ia p, CHIEF MEDICAL EXAMINER [] ea 


M.D. 


a Ay ASSISTANT MEDICAL EXAMINER [7] Z 
Kamera R, BUR Saco LT M ‘ = DEPUTY MEDICAL EXAMINER 10=7-57 
Zo. passe ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR-GAGAMFORY ‘22d. LOCATION (City, town, or county) (State) 
10/10/57 Private Decatur,DeKalb, Georcia 
E. DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR] 
C.Mattingley Leonardtown,Maryland nae /6-£-$ TV tL a Lf) p te 


Conditions, if ony, which SE YA 


to immediote 


DUE i 


1 MARYLAND STATE DEPART. MENT OF Ol EALTH BALTIMORE, 18 11 iy 
= 
te ’ = 
= es ity 03 CERTIFICATE OF DEATH Ray Dit. =% 
8 33 7 j | peace oF pear 2 USUAL RESIDENCE (Where decooted lived. If institution: Residence before Space e 
= bee 9. b. COUNTY 
eS ere j St.Mary's mane Maryland St.Mary's 
£3 , b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL end give nearest town) 
§ 30 a bial ond gre oe Ag by “y 
% 52 months x2 Rural Great Mills 
= 22 d. seers (H nat in hospital, give street address) d. STREET ADDRESS ®. ioe 
= 24 
g 55 St.Mary's Hospital ves] No CK 
2 = cy 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
S) {Type or print) Peter Hs Dean care October 20, 1957 
z 5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE ee IF UNDER 1 YEARTIF UNDER 24 HRS. _ 
= irtndoy) Months| Do: dain, 
ne a Male White |woowoc vor | July 1883 | Phe m. |] Om | Pome |e 
= Be 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g A } during most of working life, even if retired) 
ey Sic Labor Farm Maryland _Ussek. 2 
3 g ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
B Be Unknown Unknown 
= £ ‘. was ceca evens IN U.S. Bee rors 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= Exe a Sea igine we sees csc) : 
oes No No ames Unkle Great Mills, Mde 
£ 
g 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 5 INTERVAL BETWEEN 
2 PART I. DeaTH WAS CAUSED BY: 7 be a 
2 $ IMMEDIATE CAUSE (a). Cogs Cé al 
i = DUE TO 
2 
3 
ey 
g 
3 
a] 
= 
E 


1g the under. 
€ lying couse lost. 
3 é Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
B g a PERFORMED? 
= 
4 6 ves] NOD 
Ce = [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. jat work ot work [7] H 


21. 0 certify that | attended the deceased from_ side ee 1957 to Cet 20”, 19.\Z.that | lost sow the deceosed 
olive a Wea, ond that death occurred ar ae 2M, from the couses ond on the date stoted above. 


os (Sree, city oF town, sot DATE SIGNED 
SeWaTURE i eel Ep Lele pti Ce C4. atl 


PHYSICIAN’: 


NAME (Type) Charles Greenwell M.D. 


220. ay vayeoni ‘2b. DATE 57 ‘Wc. NAME OF Jou te CREMATORY 22d. LOCATION {City, town, or county rar ) 
VAb (Speci 
10/23/57 St.Jo Hollywood, lan 


re ited DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


W.Clavke Mattingley Leonardtown ,Md. oat - 23-57 


should be detached far use as the burial-transit permit. 


gistror priar ta burial, crematian, or remavol, and in ony event within 72 hour; 


may be retained by the hospital ar 
TO FRNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletel; 


* 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


SA nviun® | 


%.7e j90 


gal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificote be executed within 24 haurs after death; Page 4 


reall 


( 


yet 
Oot 
v2 
£3 
32 
Be 
oa 
Sz 
2s 
22 
rN 
ce 
£§ 


i 


icion and completel; 


Then please remove carbon papers. 


or ottending physicion. 
RAL DIRECTOR: After this certificote hos been signed by the attending physi 


shauld be detached for use os the buriol-transit permit. 


gistror prior to buriol, cremotion, ar removal, ond in ony event wi 


may be retained by the hospi 


TO 


VS ATS (4) 


5M 9/55 


=) 


—~ 


' if Pee cream 
i St.Mary's MARYLAND 


£ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ |w, Clarke Mattingley Leonardtown ,Marylandon /d-2/-3 7 Mar XD. . Me cea ty 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 | 
11104 — CERTIFICATE OF DEATH ya 98 Lbs ? 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


eer Maryland = > N'Y St Mary's 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


Rural Loveville x2 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Tb 
RURAL and give nearest tawn) 
Leonardtown 8 hrs. 


NAME OF HOSPITAL (f notin hospitol, give reel oddres J. STREET ADDRESS ] © 18 RESIDENCE 
__St,Mary's Hospital yes] NoCK 
3. NAME OF Fint Middle lost 4. pare Month Doy —Yeor 
{Type or print) John Edward Dyson darn = October 20, 1957 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED JQ] | 8. OATE OF BIRTH 3. AGE,{n peers IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jost bithdey) h ; 
Male Colored |wirownQ  ovorceoQ uly 5,1955 2 ca ee Eee) esl 


To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


w---- | ----------- Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME r 
William Howard Dyson Mary Etta Hebb 
™~ WAS, badd Se U.S. yi oe 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
sek eee akekok illiam H. Dyson Loveville, Maryland. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 


ONSET ANO DEATH 


hs ~ [qrtrrnrdis7 ax 


PART |, DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (o} 4 


2 Gf a DUE To 


Conditions, if ony, which rs [efowa of Iok ulti tinn r R hell's Leptnl tran Bho 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. te) 
3 Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. PE SISA 
31 49/1xX ves] NOG 
= [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING 1) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1204. (City of town) (County) (Stote) 
6 Hour 0. m. While Wotwhite, foctory, street, office bidg., ete.) | 
= jot work [7] ot work [7] 1 


21. | certify that | attended the deceased fram, Oef#tv, (4... 195.7. 1o__ Litt 20, 19.3.7.,that | last saw the deceased 
alive on_____ Ck ir 20, Noitel ey, ond that death occurred at_//2°_IP-M, fram the causes and an the date stated obave. 


= ADORESS (Stree!, city or town, stote) DATE SIGNED 
Sethe hort be Fecha - Mad. LULA 


PHYSICIAN'S ~ 
oo OE SES a ee re ee ct 
Te, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
ify’ 
Burial | 10/21 St. Joseph's Morganza, . Maryland 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


may be retained by the haspito! or attending physician. 
TO ‘QBsERAL DIRECTOR: After this certificate hos been signed by the attending physician ond complete! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 13 
11105 CERTIFICATE OF DEATH Ra eae 


ek 


oe/ 
3 zy te Mae A ea 2. meta! Fate hOS (Where deceased lived. If inslitution: Residence before admission) ~ 
8 °. COUN b, COUNT : 
32 St. Ma earn * Maryland ‘St.Mary's _ 
. i b. CITY OR TOWN (If ounide YS. timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest town) 
38 RURAL ond oie neorest town) é 
22 Bushwood Rural Rural Bushwood 
22 d. NAME OF HOSPITAL (if not in hospitol, give street Lok , &. STREET ADDRESS e. 1S RESIDENCE 
= O8 INSTITUTION / ON A FARM? 
BS yes] NoX) 
5 6 3. NAME OF First Middle tot 4. Date Month Doy Yeor 
e faerie) Mary Ada Greene | ™ October 5 1957 
od 5. SEX 6. COLOR OR RACE |7. MARRIED EA] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDI 
lost birthdoy) [aA Min, 
e Female Colored |woownQ _ovorceoO | July 1,1882 yt, 
& y 100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mos! of working life, even if retired) 
<o Housewife Home Maryland U.S.A. 
2 \ 4 19. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 Richard E. Cole Elizabeth E.Holt 
@ % WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ].17. INFORMANT Address 
g Bene erntnonh 1 aru foro wc 
2 No |" 224uge" Mr Harry Green e Bushwood, Maryland 
8 18. CAUSE OF DEATH [Enter only one couse Was: ling for {o), af ind {c).] mle aM 
a PART 1, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE Wa 2sce/ 2k, 
= DUE TO 
Conditions, if ony, which oO 
QUE TO 


couse (0), stofing the under- 
lying couse lost. (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pe eee 
ves) No) 


‘200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20e. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INTURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour oo. m. While Not while. foctory, street, office bldg., eo 


p.m. 19 [ot work [[] of work 


MEDICAL CERTIFICATION 


21.4 certify that {attended the deceased from____.c./ =~ = 12.359 10. iy , 198.2 that | last saw the deceased 

alive an______ a = eee aera b 7. and that curred at.__Z ZS}M, fram the causés and an the date stated abave. 

‘ ADDRESS (Street, city or town, stote) DATE SIGNED 

, =, 
[| Wao lof seLe7 


should be detached for use os the buriol-transit permi 


ree oR 2 ar Mechanicsville 


No. Lyle caeanTOR ON a DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or a ae 
Buriat” | 10/8/57 Sacred Heart Bushwood, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR Bab, REGISTRAR'S SIGNATURE 


Says) ) W.Clarke Mattingley Leonaedtown, Md. one /p ~//= 2 AD g 


4 y, Wa Le 


$A Nvaang 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


oa 


@ 


in by the funeral directar, 
and 2 shgold be filed with 


Pi 


Then please remave carban papers. 


te has been signed by the attending physician and campletel: 


iar ta burial, crematian, ar remavat, and in any event within 72 ety ate! “death. 


should be detached for use as the burial-transit permit. 


RAL DIRECTOR: After this certi 


may be retained by the hospital ar attending physician. 
Rgistrar pri 


a 


TOF 
P 
t 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1114 
11106 CERTIFICATE OF DEATH Raine § ~ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY t 
Mery land St. Mary's 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
Se ; MARYLAND 


Meg 


b. CITY OR TOWN ([F outside corporote limits, write | c, LENGTH OF STAY IN 1b 
RURAL and give neares! town) 


Leonerdtown : 

d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 

as e Yes [] No 
3. NAME OF First Middl tow 4. DATE Mont Y 
cy irs idle Ss oA jonth Doy ear 
(Type or print) Da A DEATH 9 19 
B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) Days Min. 
Z yn 


U 'UPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {Stote or foreign couniny) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ~ L 
aiptary “this 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


osenh H. Ha Margaret (~% Lathem 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address, 
[Yes no. oF unknown), {ft yes, give wor or dates of vervice) f = 
Joseph H. Hall, Mechanicsville, Ma. 


1B. CAUSE OF DEATH [Enter only one cavie per line far ( ond (c)-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eee 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which i 


gove rise to immediote 
cotse (oc), stating the under- DUE TO 


e 


lying couse lost. (e). 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]]19. WAS AUTOPSY 
= 
3 yes nol) 
= |.200, ACCIDENT WAS UNDERLYING ()_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
a Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
2 p.m. W fot work [] ot work [J ' 
iy Zp <—_/ 
21. I certify that | attended the deceased fram.__<“7 (=f, A., ee Me ae J, hat | last saw the deceased 
alive on... <fe-C 2 J, Taya and that degth occurred at__)7_2-_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


tO), = ate ies ew ener Bese eee a ee 


ACTUAL / ae 
SIGNATURI = tft, es 
PHYSICIAN'S ‘ , 
NAME (Type) L con Be zyube a Leth Z2icsvie A Paes 
eS ee 
‘720. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county! (Slate) 
REMOVAL (Specify) 
Buris 0-5- Aloysiu Leonardtown, Mi. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
“gah “ 
a Ma DATE /C) — tr7Cce y Nad EL). 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


moy be retained by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely, 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i 1 a 
11107 CERTIFICATE OF DEATH cua 


at 


sé 
3 k aor DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

‘a a. ‘ b. COUNTY 

3 St. Marys Sane, Maryland St. Marys 

3 b. CITY OR TOWN (If autside carporate fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
33 RURAL and give neares! fawn) 
£ 
oz Hollywood X2. Hollywood 
i 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=4 4 OR INSTITUTION: ’ ON A FARM? 
BS Rural Rural Ee aiog 
£5 3. NAME OF Fint Middle tost 4. DATE Month Doy Yeor 
6 {Type oF prio) Nannie Bell Hall beam October 25 1957 


I 


jeath. 


a 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J |8. DATE OF BIRTH 9 AGE (In eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é. jast birthday’ Min. 
va female} white —|wwownrg _oworeoQ | Aug.16, 1860 97 ys. oe’ Agel byecad di 
IT 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A Domestic Virginia USA 


during mast of working life, even if retired} 
‘ee ousewlte 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, #0, oF unknown) {if yer, give wor or dates of service} 


) no Sleeeteeeeeeteeted Ciifton T,. Halli - Hollywood, Md. 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b) ond (e)] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: oes eee 
fs IMMEDIATE CAUSE (a! ae 


/ 


“, 13. 


Then please remove carban papers. 


DUE TO 


blur he 


Canditions, if ony, which i 
gave rise to immediate 

cause (0), stating the under. ( DUE TO 
tying couse lost. (3 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves [J] NOT) 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
Hour a. p. White Not while factary, street, atfice bldg., etc.) i 
p.m. 19 lot work (] ot work CF 2 


21. | cortify that | attended the deceased from._. 
olive on.. ae aes 


z 
Q 
5 
is 
5 
2 
uv 
= 
z 
e 
2. 
= 


AAU ALG 


A Cnt Gt AL, fi a7 


Nantines ©’ J. Roy Guyther, MD Mechanicsville, Md, 


OR I aE ae MOCO COVA NL E,  MOy 8 lg 
‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (Stote) 
urd ai fe Vaplewoo emetery ordonsville irginis 
23. FUNERAL DIRECTOR'S SIGNATURE 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNA’ 
at | a lof FOS Glee I Mog) 


ACTUAL 
SIGNATUR! 


should be detached for use os the burial-transit permit. 
Wstror prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter d 


@ 


> 
fr 
os 


oR we 
Jaks 
Be 
g2 § 
Be 4 
Be 2 
82 3B 
S 

as. ee 
es 5 
2855 
3 Eyee 
»~o 
eg 
= ¢ 
= 

2 
” 
vv 

3 

5 


File pages 1 and 2 with the 


Item 18. Give Pages 1, 2, 
th farm PM3. Page 5 may be retained f. 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


jed ta the Chief Medicel Examiner's Office along 


di 


o 


cute the certificate, writing the ward “pending” in pen 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
”remaval. 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11116 
141108 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Kepinitien, 2S ce 


1 rr cr DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


INTY sTaTg b. COUNTY 
St.Mary's marian || ° aryland Mary' 
b. CITY OR TOWN, ws ‘ovhide corporots limit, write RURAL ¢. LENGTH OF STAY IN Ib 


‘ond gine nesta! town) 


Rural Lexington Park | 5 Yrs. 


©. CITY OR TOWN (IF outtide corporote limit, write RURAL ond give neores! town) 


Rural Lexington Park 


<d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «. 18 RESIDENCE 
Rel YE no 


3. NAME OF First Middle Lost 4 DATE Month Day Year 
(Type or print) Chester Ambrose Hill feat’ October 1. 
3. SEX 6. COLOR OR RACE |7- MARRIEQKLX. NEVER MARRIED [-]| 8. DATE OF @IRTH 9. AGE in yeors 


Male White |[woowot)  oworceo Bept.26,1900 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 
= ar of eid life, even if retired) 
Bus Operater Chaptico ,Maryland 


12. CITIZEN OF WHAT COUNTRY? 


Ph, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robert Hill Elizabeth Bowles 
i wee) baa EVER LD Pe a alge 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 578-10-6800 Gladys B,Hill RFD 1 Box 130 Lexington- 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
, 


¥y : DUE TO 
Conditions, if ony, which (yon 


Park ,Maryland Oneer ANG DEAN 
Immedate 


gove rise lo immediole couse 
{c), stoting the underlying DUE TO 


couse lost. (eo 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was aurcesy, 
3 yes{] NO 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of Injury in Port | or Port II of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, fom 1 20F. (City or town) (County) (State) 
6 Hour 9. m, While Not wile factory, street, office bldg,, etc. 
Ea p.m. 19 jot work [] ot work [J : 


21. I certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection fR], Inquiry XJ, and find that 
deoth resulted from: Natural cavses [4], Accident [[], Suicide [], Homicide [], Undetermined cause [1]. 


DATE SIGNED: 
f MO. CHIEF MEDICAL EXAMINER ipl 
f ASSISTANT MEDICAL EXAMINER 0 

EXAMINER'S 

NAME (Type) William D.Boyd M.D. DEPUTY MEDICAL EXAMINER] 10/1 5 [sz 
‘Zio. BURIAL, CREMATION. ‘2b, DATE THEREOF ‘T2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or ceunty) {Stote) 

} : : 

BUFIaT” |10/17/57__| St. James St.Mary's Cit: Md 

'23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


q DATE, 8—pS—S* MPa YK acct 


3 °A Nvauna 


f661 9T 100 


Dass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tid17 
11109 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, 9/2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
o. COUNTY : Beet b. 
St, Mary's oA Si inoie county Knox 
b. city OR TOWN ang ‘corporate limin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) = 
ive natn! town 4 : 
Rural, Tall Timbers, Md. 5 mos. Galesbur, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Poe ea 


. Page 4 shauld be 


3. NAME OF i ic My Ye 
NAME OF Fit Middle pa Doy ee 


yeniegpra) Charles Edvard MC_GEARY eel) Octoke 9 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED fF] 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 24 HRS. 
M a fest Stamey) Months] Doys | Hours | Min. 
fale Qoucasian |wioowes[) Divorced [] Wats 19m. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 4 
ine U.S, Nav; Minneso ISA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James McGeary Eldora Guenther 


bisctiand 0a alias Suites cna 
/ | Yes 6/56 to 10/57 1-30-7046 | Maryland ~ Official Navy Records 


18. CAUSE OF DEATH [Enter only one caute per line for {0}, (b), ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED By: ‘ 
IMMEDIATE CAUSE (o) iv 


x DUE TO 


Conditions, if ony, which te) 
gove rise to immediole couse 

{0}, stoting the underlying( DUE TO 
couse lost, i. ams (ey 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19.. Neapales 


yes(] Nox) 


6 


1 
jes Tqnd 2 with the reywiror prior ta buriol, cremotian, 4 


= 


If ony deloy is necessary, plecse exe 


ond 3 to the fumesal 
'y be retoined fo; 


1g 


in pencil in [tem 18. Give Poges 1, 2, 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CX or CONTRIBUTING OF . : 
CAUSE OF DEATH. Automobile Accident 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED») 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote} 
Hour 9. m. While Not while { foctory, sireet, office bldg., etc.) | 
N00 i. Oct 5, 57 jerwok O) ower Bd] Hi ghye: fall Timber, St.Mary's, Md 


21. | certify that 1 taak charge of the remains described abave, held an Autapsy [_], Inspection Ee]. Inquiry “and find that 
death resulted from: Natural causes [],, Accident [3g, Suicide [1], Hamicide [D, Undetermined cause [7]. 
WML. D as 
oe . 


MEDICAL CERTIFICATION 


DATE SIGNED 
map, CHIEF MEDICAL EXAMINER [7] 


Keak ASSISTANT MEDICAL EXAMINER [_] 
Rane dyes Ry BURFINGTON S DEPUTY MEDICAL EXAMINER [D 10-7-57 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY* ‘Tid. LOCATION (City. town, of county) (Stote) 


Burial” |10/10/57 Galesburg alesburg, Knox Go. Ill. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ib -K 

W.C.Mattingley Leonardtown,Maryland pate /D ~ §-39" Cie. kp iL, we 
6 


rded ta the Chief Medical Examiner’s Office olong with farm PM3. Page 


ee 
or removol, 


IERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. 


cute the certificate, writing the word ‘'pendin 


€ 
3 
3 
£ 
= 
r} 
iE 
3 
& 
2 
x 
a 
< 
€ 
: 
a] 
es 
> 
8 
2 
by 
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2a 
2 
> 
2 
3 
2: 
$ 
= 
= 
3 
& 
= 
a 
& 
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= 
9 
fy 
a 
< 
i 
a 
a 
3 
> 
2 
iv 
a 
fe} 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 1 1 8 
| CERTIFICATE OF DEATH er Bohs 


. 


me 
3 ‘34 ee renee rents a a eee cma (Where deceased lived. If institutlon: Residence before odmlssion) 
Fd °. °. b. COUN 
se St. Mary's Maryland CONYSt. Mary's 
. b. cry oR oes (If autside carporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporote limils, write RURAL ond give nearest town) 
o one jive neo! town} 
ie Lexangton Park 10 yrs. Lexington Park, x 
= = 3. NAME OF ea {If nat in hospital, give street oddress) d. STREET ADDRESS cn 3 RESIDENCE 
=" OR INSTITUTION ON A FARM! 
mee 403 St.Lo. Place yes [J] NO 
£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
é {Type or prt Nora Barrett Moffatt | Sam October, 1, 19 57 
’ 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (tn yoors [IE ae 1 EAE TE UNDER 24 HRS. 
3 th etd in. 
Ey Female White  |woownky oworceo] | July 13,1885 i ale sia 
& 100. ae wae i {Give kind oe eee 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
.. most workit fe, even if retire 
sis 7/|_ Hts wrie Illinois U.S.A. 
o <— y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“al 
& Lawrence Barrett Mary McCarthy 


a WAS. Pte oath Us. ents oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oO} "No OC ———— ---~----- |Arthur L.Rysticken 403 St Lo Place 


1B. CAUSE OF DEATH [Enter only ane couse per line fpr (0), (b). (c) OVAL eee 
PART |. DEATH WAS CAUSED BY: aie 


AND 


1) 
IMMEDIATE CAUSE (0) 


Fou Cane 
op 4 3x DUE TO +3 : 
Candilians, if ony, which nt A a Cardia U en toy Dw2re AZ. 


gove rise to immediote | be 4 bate ykeop totes 5 


Then please remove carbon papers. P. 


, €remation, or removol, and in ony event within 72 hours ofter death. 


couse (0), stoling the ynder- 
tying couse lost. 


<4 
Pa ‘ad (4e2) 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS. TOPSY 


ACTUAL 
SIGNATUR! 


pets apes ue PaTRiak.. wD : ex ungley 1 beef, 


RAL DIRECTOR: After this certificote has been signed by the ottending physi 


TO a, 
thewegi 


€ 

& 

a 

§ Zz 

= 2 PERFORMED? 

2 S yes] not] 
2 E [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port tl of item 18.) 

= & [OR CONTRIBUTING L] CAUSE OF DEATH 

3 © [GE EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, |20f, (City or town} (County) (Stote} 
8 rat Hour 0. m. White Mousiite. foctory, street, office bidg., $e, 

= = p.m. 19 lot work [J] of work [J 

5 — 

3 21.1 certify that | ottended the deceased from.__ A ae: )¢, aa 3 a ees F 19.2. (,that | last sow the deceased 
3 alive on Vet Lf =. 1 : ond thot death occurred at fy UL Be M, from the causes and on the dote stated above. 
3 pS ADDRESS (Street, city or town, stote) DATE SIGNED 
. 

a 

2 

> 

° 

2 

= 


may be retained by the haspitol or attending physicion. 
gistrar prior ta buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Poge 4 


‘Wo. BURIAL, te 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stole} 
Baer” | 10/5/57 Mount Olivet Braidwood Will Tilinois 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


VS AIS (4) i 
15M vs i ll ta 


|, crematiat 


prior to bysiol 


If any delay is necessary, please exe- 


ges 1, 2, ond 3 ta the ~é directar. Page 4 shaul 


File pages 1 and 2 with the rouum 


2 
nS 
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© 
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3 
« 
3 
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= 
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3 


‘ansit permit, 


ficate, writing the ward "'pending"’ in pencil in Item 18. Give Pay 


ded ta the Chief Medical Examiner's Office alang 


f 
T 
ar remava 


ERAL DIRECTOR: Page 3 shauld be used as a burial-tr 


cute the certi 
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‘so 
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tod 
is 
5 
2 
a 
a 
° 
= 


VS. AISME(5) 
5M 9/55 


A 11111 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


\ 


E 


MARYLAND STATE DEPARTMENT-OF HEALTH—BALTIMORE, 18 11119 


Reg. Dist. No. 
od s | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


St. Mary's mamuano || ° SA Maryland Pe 

b. CITY OR TOWN Senate! tegen a €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Charlotte Hall Suitland /Lntiahee 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS. *. pty 

2314 Lakewood Street ves 1] NoEX 

3. bee OF First Middle Lost 4 bie Month Doy Year 

{Type or print) Andrew Paul Norris dears October 30; 957 

B. DATE OF BIRTH 9. AGE jin yeon =| IFUNDER YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |?- MARRIED [K] NEVER MARRIED [] aoe 
weoweclewenot) |Sept.22,1925 | 58%, emia || 


We. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 
|| Grocer Safeway Stores Maryland 


U.<SeAs 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Herbert E. Norris Mary L. Norris 
15. WAS DECEASED EVER IN U. S. ARMED Ree, 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Yes” (Wwe s Virginia Norris.2314 Kakewood St. 
18, CAUSE OF DEATH [Enior only one couve per line for (0), (0), ond (@)] sULtLand, Pde RTE 
TART. DEATH WAS CAUSED BY istererainpl Injure ediate 
P/G% DUE TO 


Conditions, if any, which (0 
ove rise to immediale coure 
{0}, stoting the underlying( OVE TO 


couse lost. (a. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)|19. ee Pe es 
o 8 None YES wal NO 
E eo, EXTER he EARRING oO /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) of Truc 
| [aba Sn HEAEER Deceased was operator of car which ran in back 
_ |G 20. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED,.|20¢. PLACE oF INJURY tence on 120. (City or town) (County) (Stote) 
8 pur og, Whil Not whil foctor oe ice ict 
1% 186; $%et.30, 57 [ater Meat" Route ‘icharlotte Hall St.Mary's 


21. | certify that I took charge of the remains described above, . an Autopsy [], Inspection Ay, Inquiry [], and Mawar 
death resulted from: Natural causes [], Accident CJ, Suicide 0, Homicide [J], Undetermined cause [7]. 


Seaton EI Mp, CHIEF MEDICAL EXAMINER [] be aed 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (lees) Jilliam D, Boyd M.D. DEPUTY MEDICAL EXAMINER [) 10/30/57 
2 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
INBULSalOs?] Nov.2,1957 | Our Lady's Medley's Neck,Maryland 


x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’: 4 SIGNATYRE 
t W.Clarke Mattingley Leonardtown ,Maryland ,, W.Clarke Mattingley Leonardtown Maryland,» //2, eV kwAZ onag tf 


MARYLAND a ig een OF oy aaa geceiaaes 18 


y222 J1-5- 
11112 CERTIFICATE OF DeaTH Sea we dtaig | 
‘Es heen ae DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmission) 


St. Marys mariano || ° SN" Maryland = SN St. Marys 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae ond give nearest town, 
Lexing fon Perk x Lexington Park 


NAME OF HOSPITAL (If not in hospital, give street addres) d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
# 20 Adems Pl. ves (] No (2 
3. NAME OF Fint Middle Lost ii DATE Month Doy Year 


(reer erin) Mae Ellen Queen Dam October 5 i9 5? 


5. SEX 6. COLOROR RACE |7. MARRIED] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, _ 
Q lost yi Days | Hours] Min. 
ena olored|woowe F oivorceo ] | March 6, 1891 yn. 
Ts. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. nace (Stote or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Domestic Maryland USA 


W 
13. FATHER’S. arr 14. MOTHER'S MAIDEN NAME 
John Hopewell Maria Chase 
‘2 CR Eis 8) U.S. Piegne eS 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
altar adie Pig eictre Sam of el 
no a ae si R.Hopewell - Lexington Park, Md. 


1B. CAUSE OF DEATH [Enter only one couse Wes for (0), (b), ond (c}.) OER AL re ee 


PART |. DEATH WAS CAUSED BY: Evay 
‘ IMMEDIATE CAUSE (a| Kae foftecen. 724 
DUE TO 


Conditions, if any, which 0) 

gove rite to immediate 

couse (0), stoting the ynder- ( OVETO 

lying couse lost. tq 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. eer AUTOPSY 


REFORMED? 
e 0 xoQ 
200, ACCIDENT Was INDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 1B.) 
OF DEATH 
Sr ENHER NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, rk Year }20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {(Stote) 
Hour o. n. While Not wile foctory, street, office bldg., ete.) 
pm. lot work [7] of work H 


21. | certify that | ottended the deceased from... 19 2 tek 198. sthot | last sow the deceosed 
id thot deoth occurred ot. M, from the couses ond on the dote stated above. 


weg lista Tek Lag hon 


MD 
‘720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. TOCATION (City. town, or county) (Stote) 
RENOVA erect) ‘ 
ale) ace Cemete Great Mills, Md 


23. Fini DIRECTORS fore ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


P.B. Robinson - Leonardtown, Md. oare /O -$-SULV 2 


cl 


P in by the funerol director, 
F and 2 shauld be filed with 


pers. Pcl 


MEDICAL CERTIFICATION: 
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moy be retained by the hospital or ottending physician. 


aol 


fe 
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23 
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are 
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If any del: 
File pages 1 and 2 with the r 


, 2, and 3 ta the funer 


ge 5 may be retained for, 


rded ta the Chief Medical Exominer’s Office along with form PM3. Po: 


Fospes 
or > 


RAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


oval. 


TO DEPUTY MEDICAL EXAMINER: This cestificote shauld be executed within 24 hours after death. 
cute the certificate, writing the ward "‘pending™ in pencil in Item 18. Give Pages 1 


TC. 


VS. AISME(5) 
5M 9/35 


HQ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1112 
- 111 1 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wish a y 


2. USUAL RES'DENCE (Where dececsed lived. If Institution: Residence before admission) 
0. STATE b. COUNTY, 
r Grayson 
©. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 
D i SQ x-3 


G. STREET ADDRESS 


b, chy OR TOWN, {Mout o corporote fimity, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nectest town) 


Rural, Tali Timbers , Md 3 mos, 


. MTs RM it ir ital, gir @. 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) 1S RESIDENCE 


205 N. 8th St. ves NO] 
3. NAME A8 : First Middle ton 4. pete Manth Day Year 
We ai Clarence Neal RAY DEATH “October 19 


5. SEX 6. COLOR OR RACE |7- MARRIED (7) HED Gd) 8. ‘ “toa vith nas mee ee phe 
7. NEVER MARRIED 8. DATE OF BIR font \ Min. 
Male Chucasian wiboweo [J bivorceo [] 6-29 : 


Wa, USUAL OCCUPATION. Ki ive kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
stan pen ‘af working life, even if relired) 


Yay exnA A 


14. MOTHER'S MAIDEN NAME 


Tm 1, Davis 


| RE seam | maar Tr daa i ive A e oan? ever ae 
Ye 8 916, a ict Records 


18. CAUSE OF DEATH {Enter ee ‘one cause per line for en (b), ond (¢}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 1 
, EATH MOAT Case fe) SRACTURE, SKULL IMMEDIATE 
3 x DUE TO 
Conditions, if ony, which 
gove rise ta immediote couse. 1 
{0}, stoting the underlying( OVE TO 
cause last, ES (e) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Iic}|t9. Me) AUTOPSY 


FRONTAL, MULTIPLE 


ERFORMED? 
ves(] No {] 
20, EXT aL CAUSE iS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 1B.) 
CAUSE OF DEATH. A 2 * 
omobile £ den 


MEDICAL CERTIFICATION: 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20 (City or town) (County) (Slote) 
Hour a, m. While Nat while © foctory, street, office bldg., etc.) } 
1:00 per ol work [1] ot work F] iohue i Talj Timbe St.Narv' Md 


21. | certify EG 1 took chorge of the remoins described obove, held on Autopsy (21. inspection ia: Inquiry [er ond find thot 
deoth resulted from: Noturo! couses [7], pocaent £) Suicide [[], Homicide [[], Undetermined couse [(]. 
ere 


pee map, CHIEF MEDICAL EXAMINER [] eo 
ASSISTANT MEDICAL EXAMINER [7] 
NAME typed R. BUFFING’ ~ : DEPUTY MEDICAL EXAMINER ao On'7— 
Za. BURIAL, CREMATION, | Zab. OATE THER! le. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county} (Stole) 
eur” | 10/10 57 Denison Denison,Garyson, Texas 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b, BEGISTRAR'S SIGNATURE 
W.C.Mattingley Leonardtown, Maryland Sir a5 Saae e. 


a 


rector. Page 4 should be 
S$. 


rar prior ta burial, cremation, * 


1 


If any delay is necessary, please exe 
he 6 


File pages 1 and 2 with the r 


th form PM3. Page 5 may be retained fey 


in pencil in Item 18. Give Pages 1, 2, and 3 to tl 
ronsit permit. 


e along 


ded ta the Chief Medical Exominer’s Offic 
RAL DIRECTOR: Page 3 shauld be used os a burial-t 


Faden 
li: 


cute the certificate, writing the word “pending” 


oF Temoval. 
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YS. AISME(5) 
5M 9/55 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {J 1 29 
11114 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ce Ge a 


ks poet eld 2, USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
. IN) : 
* CONN St.Mary's marvuano || ° SATE Maryland » COUNTY St Mary's 


b. aby OR TON ene corporate limit, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ei low) 
Hollywood x2 Rural Hollywood 


f Spr j IS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) x d. STREET ADDRESS « ON FARM? 
/ ves] NO 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
“DECEASED 2 OF 
{ype or print) James Francis Redmond pbamOctober 12, 19 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED.Q.]J| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER IYEAR| IF UNDER 24 HRS. 


Male White [wowed —oworeeo |Jan.19,1936 2 aes 
Ke USUAL Oe ree one ar erent done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
es CATON Cis) 
echanie Patuxent Motorg Maryland UySide 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Millard Redmond Edna Wallace 


ive) ee pe yh Fh SE 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No b78-48-1648Mrs Norbert Hammett C&alifornia,Md. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b}, ond (©).) UES ar 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Fracture Skull 
‘ DUE TO 
Conditions, If ony, a (b) 


Gove rise to Immediote couse 

(0), stoting the underlying DUE TO 

couse last. a Ae (e. 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. eee 

yYes(] NO 


Baa ‘s at US o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part I of item 1B.) 
TH. Car went out of controle hit a tree 


CAUSE OF DEA 
20c, TIME OF INJURY = Month, Day, Yeor = | 20d. INJURY OCCURRED |20e. PLACE OF ee (ions, form, 120. (City or town) (County) (State) 
GtR0s— 10/127 957 MiLI"PoAd* Asda Hollywood, Md. 
21. I certify that | taak charge of the remains described above, held an Autopsy [],  Inspectian EB} Inquiry FA], and find that 
Suicide [], Homicide [[], Undetermined cause [[]. 
mip, CHIEF MEDICAL EXAMINER [[] ich a nit 
ASSISTANT MEDICAL EXAMINER [-] 


Nawetyes William D,Boyd M.D. Derury meDicat examiner 2% 10/12/57 


Zo. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or county) (State) 


BREAST” | 10/15/57 St. John's Hollywood, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR b, REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown ,Md. pgp Le db Ke 


? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11123 
y 4 CERTIFICATE OF DEATH to 


ol 


Reg. Dist. No. 


se i-4o) 
22 {7 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If isittion, Residence before odminion) 
$ °. °. b. COUNTY, 
38 St. Mary's Lise sant Maryland St. Mary's 
B b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
$3 : RURAL pnd give nearest poy 
S2/ St.George Island Life yi St. George Island 
22. © ) [EO NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
=s 4 OR INSTITUTION, ON _A FARM? 
Es og yes] noX) 
£6 3. NAME OF First Middle low ‘4. DATE Month Day Yeor 
DECEASED OF 
& oper Harry Leonard Robrecht viate October 1957 
iy 3. SEX 6. COLOR OR RACE [7. MARRIED fA] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (ip your [IE UNDER YEAR iF UNDER 247485 
1 Hi Min. 
Male White wioowen tt] ovorceoO | Now, 30,1885 My [Bentie] Bers | Hous | Min 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


WW. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
wen if retired) 


Maryland U,Sehs 


14. MOTHER'S MAIDEN NAME 


Emma_ Stevens 


a A poe of a life, 


13. FATHER'S NAME 


Ned Robrecht 


death. 
— 
b | 
~ 


Then please remove corbon popers. Pi 


*. Was. Pag cd gis U. S. ARMED FORCES? /146. SOCIAL SECURITY NO. ]17. INFORMANT Address 
‘et, 0. er unknown) {lt yer, give wor or dates of service! > a 

ft 79.09 .c¢cagrs Florence Robrecht St.Goerge Island, 

18, CAUSE OF DEATH [Enter only one co ffm for (0). (6) ond (ch) = y ane ERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: wv Z 
IMMEDIATE Cause toh 7 ¥ -4i+ Lt J 7 le 
DUE TO rae $ ? ) = 
Conditions. if any, which Co Un > > 


gove rise t 
couse (0), sto 


if 
immediote DUE TO y 
lying couse lost, {o). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)] 19. fi eet 
MI 


ves] No 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Bian 

}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, 4 20f. (City of town) (County) {State) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) } 
p.m. jot work (J ot work [] 1 


21. I certifyjthat_Lattended the deceased from.__..._-_-__---.---, 19...-., to.,_,--------_-_-_.. > ae sthat | last saw the deceased 
olive on be CF Ss a M, fram the causes and an the date stated abave. 


ay OPS Vea or town, stote) DATE SIGNED, 


MEDICAL CERTIFICATION, 


istror prior ta burial, cremation, or remaval, and in any event within 72 hours after 


should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sittin Ke Rng a Tod GES) 
Nameiven____Ernest Rehm M.D. Gr ag. A cle ee 
> To. aay CREMATION, | 22. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION er town, or county) (Stote) 
2 pinerat |10/12/57 St.Francis Xavier St.George Island, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR' 
wy _Q |W.C.Mattingley Leonardtown,Maryland ote JO—/-57 Chow <7? Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 =f | | 2 
411116 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eee 


ow 
= 


2. USUAL RESIDENCE (Where decoared lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
Maryland Marys 
©. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


Marve MARYLAND 
b. CITY OR a ovltide corporate limits, write RURAL 


Page 4 should be 


e 
¢ 
3 
g 
2 
a 
= : ©. LENGTH OF STAY IN 1b 
§ Give neores! 4 
: 4 X= Dameron 
ct . » IS RESIDENCE 
é e c ae ADDRESS *. ON EARAE 
fo 83 y f R i yes) No(y 
jae 3. NAME OF i i 4, DATE x 
3 BA oF Fint Middle lost DA Month Doy ear 
2} nizes'or ue Ronald Dameron e DeaTH “Octobe 19 
ee 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [SQ] 8. DATE OF BIRTH ECE as IF UNDER 24 HRS. 
packs Min, 
= ‘ Male wipowed [] _—oivorcep [1] a 24 yn, Sa : 
o 9 10a. USUAL OCCUPATION {Give kind of work dons! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
a] 
g I / aviae Vaot@ecl. USA 


14, MOTHER'S MAIDEN NAME 


eph seman ae eine A, Dameron 


1, WAS DECEASED EVER IN 0, ABIED FORCES? /16. SOCIAL SECURITY NO. ‘Address 
{¥ es, 10, oF uk IMF yes, give wor or doles oF 
| en Yameron - Dameron, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE {a} 


DUE To 
Conditions, If ony, which ) 


gave rise to immediate couse 
(0), stoling the underlying( DUE TO 


File poges 1 ond 2 with the registror prior to burial, cremation, 


*s Office clong with form PM3. Page 5 may be retained for J 


couse lost. ic} 
ra PART Il, OTHER SIGNIFICANT ane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo}] 19, free auras’ 
& yes—]) NO real 
= |e, BERRY Seine py _ [Pb DESCRIE HOW URY OCCURRED. {Enter nature of injury in Por Vor Port I of Hem YB) j " é 
5 | cause OP Dear Urea Cer. bY Dre fX AACE Re] © Pe pe 
3 20. TWME OF INJURY Month, Day. Year 70d. INJURY OCCURRED. [20e, PLACE OF INJURY Hoe fog iamecay ertowa) ge teomnyicn tah 
eVhoe" Fm vie See SRE RI | THA MP ney, Tr} 


21. I certify that | took charge of the remains described above, held an red LO. Inspection [7 Inquiry [2tnd find that 
death resulted from: Natural causes [], Accident [777 ‘en (0, Homicide [], Undetermined cause [J]. 


ficote, writing the ward “pending’’ in pencil in Item 18. Give Pages 1, 2, 


RAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


ded ta the Chief Medical Examiner’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


4 DATE SIGNED 
ACTUAL 
& SIGNATURI (i M.p, CHIEF MEDICAL EXAMINER [] 
8 3 ASSISTANT MEDICAL EXAMINER [1] Je, ‘/¢ Fr, 
4 £ NAME yes Wm. D,. Bova DEPUTY MEDICAL EXAMINER a / ¢ 
R Ze. BURIAL, CREMATION, [72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
BEG 8 REMOVAL (Specify) - 
e B 2 Of © St, Michaels Cemetery! Ridge, Maryland 


Ys. AISME(5) ¥ 
5M 9/55 


2a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATUR 
ont 0-6 “STV Daw LY hlasresy 


SA nvaune 


dot 6 10 


